FILE NOW: FILING FEE AFTER MAY 11§ $225.00

T PROFIT & e, FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Martham
ANNUAL REPORT i Secretary of State
1996 "-‘ o/ DIVISION OF GORPORATIONS

DOCUMENT #  P94000036956 (8)

1. Carporation Name

NATURE'S KINGDOM, INC.

(T R

Principal Place of Business Mailing Address
231 SR 434 652 SABEL LAKE DR #102
1245 LONGWOOD FL 32729
lAjléTAMONTE SPRINGSS FL 32714 3. Dale Incorporated or Qualfied 3a. Date of Last Report
05/00/1994 07/31/1995
[ 2. Principal Place of Business 2a. Maiting Address 4, FE! Number Appled For
w| ALTAMONTE MIALe »Z24 2] 50-3244031 Not Appiicatle
Suite, Apt. #, ¢lc. Suite, Apt. 4, elc. ‘ ) $B.75 Aaditional
. i f Stat
m ‘y{/ ﬂéfﬂmpﬁfﬁ 4‘/ ;! 5. Certificate of Status Desirad O Fee Required
| Oty & State City & State 6. Election Campaign Financing $5.00 May Be
5| e TAmon T S AR 45 /e 4'5[ Trust Fund Contribution O Addad 1o Fees
| dw cluntry 7 Zip Country 8. This corporation has liability for im?'&m: tax under s 199.032,
2ﬂ _3 270 / ?5\ d/ < ﬂ . 29 m Florida Statutes [ Yes No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
B81] Name
SERINO, HENRY R B2| Stroet Address (P.0. Box NUmber s Not Acceptable)
652 SABEL LAKE DR #102
LONGWOODD FL 32779 83
84| City FL 85| Zip Code

T1. Pursuant 10 the provisions of Seclions 607.0602 and 607.1508, Fionda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, lorida Statutes.

SIGNATURE _ . e [ . — .
| Slgrature, typad or prirled nanw of registered agent and litle if applizanie NOITE - Rogrstered Agent signarure recured when reinstating) OATE :‘r;
12. COFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [C] DELETE 11 TITLE [J change [ Addiion [+
NAME SERIND, HENRY R 12 NaME -
STREET ADDRESS 852 SABEL LAKE DR #102 1.3 STREET ADORESS @
CITY-81- 7P LONGWOOD FL 32779 1.4 CITY -5T-2P &£
TILE L] DELETE 2 1TILE ) Change [ Addilion | ©
NAWIE 22 NAME
SIREET ATDRESS 23 STREET ADDRESS
CITY- S1-2IP 240ITY-5T-2IP
TITeE ] DELETE 31 1ILE ) Change T Addilion
MAME 32 NAME
SIHEFT ADDAFSS 3.3 STREET ADDRESS
CITY-§T-2IF 34 0ITY-5T-21P
TILE [7) DELETE RN [J Change  [[] Addilioa
NAME §2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 CITY-51- 2P
TITLE 7] DELETE 5 1TITLE [J Change 7] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GilY-ST-2P SACITY-5T-2IP
THLE [] DELETE & 1TTLE [J Change ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2P 4 CITY-51-2P

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or directpr of the corporation or tho receiver or rustes empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl 134 changed, or on an alt nt with an address.
SIGNATURE: __ ___.a&/g/ ) B3 (S

SIGHATURE AN

PE( OR PRINTED NAME OF BIONING OFFICER OR DIRE
A o o



